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Complaint Form 
 
_______________________      
Date Filed 
 
 
_________________________  vs.  _____________________________ 
Complainant (alleging violation)    Respondent (alleged violator) 
 
_________________________    _____________________________ 
Street Address      Street Address 
 
_________________________    _____________________________ 
City, State, Zip Code     City, State, Zip Code 
 
(_____)____________________    (_____)_________________________ 
Home Phone Number      Home Phone Number  
 
 
Have you consulted an attorney?  Yes_____      No_____ 
 
If yes, please provide the following: 
 
Name of Attorney __________________________________ 
 
Address___________________________________________________________________ 
  Street Address  City, State, Zip Code 
 
Phone Number (____) ________________ 
 
 
Are you licensed by this State Board?   Yes____ No____ 
 
I affirm that I have provided the above information completely and truthfully to the best 
of my knowledge. 
 
Complainant Signature: _______________________________ Date_______________ 
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Complaint Description 
(Give a complete statement of the facts with dates. Add additional sheets if necessary. Also, 
attach copies of all documents that will support your allegations. You should retain originals.) 
 
__________________________________________________________________________
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Revised 04/04. Replaces all previous forms. 


